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(¢) Name of hospital or institution: . - £ putside clu or town limiu. writs “RURAL™)
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(d) Length of stay: In hospital or institution e e s |
3 9YI‘S {Spacify whether I (e} Citlzen of foreign country? No (Yes or No} |
In this community. * d
yeary, moaths or daya) If yen, name country o = ow

MEDICAL CERTIFICATION
3. PRINT
foig FRIN Thomas Campbell

20. DATE OF DEATH: Month_ o 1
3. (d) If veteran, 3. (¢) Social Security 1943 + Dioat ) Aug}-ﬁzo —me-day. 31,
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{Cjty, town, er couolyy (State or foreign conntry) - - . N { - y;
o | - Nil. || Other conditions....... ; } :
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb-almcd by me, or by
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